NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham

Seci

DIVISICN OF CORPORATIONS

relary of State

| POSUMENT # N35180

FRENCH INTERNATIONAL MISSION, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

AR RO B

2000 MICHIGAN AVE. 2600 MICHIGAN AVE. 3. Dats Incorporated or Qualitisd
| e Py 11/09/1989
s PENSACOLA FL 32526 PENSACOLA FL 32526 -
us us 4. FEI Number Applied For
. 59-2076805 Not Applicable
= [ Princlpal Place of Business 2a. Magjling Address - _ $8.75 Addl
. N 8. Cenlificate of Status Desired . tional
7 3 /00 V;//t“ /91, . ;l;] db\nﬁt‘M gqp/?-’.f. C&t“{_ enificale of Slatus Desire O o0 Reguired
Suite, Apt. #, etc. d Sulte, Apt. #,8tc. iy 8. Election Campaign Financing $5.00 may Bo
22) 27 2o 50)(. oL/ Trust Fund Contribution Added to Fees
City & S;bﬂ . City & Stale . 7. Is this nanprofit corporation a homeowners gesociation?
23] &mu[k, -Hon/&, 28] TN VIENT Fror Iy O ves No

Zip
(24]

325/ 4

" Country

/a7,

w ¢ 32533

Country

30] FgeambiA

UsA |e

Perscnal Proparty Tax due June 30. Yos

This corporation owes or has paid the currem year IrInBapﬁble
N

[¢]

9. Name# and Address of Current Registored Agent

10. Name and Address of New Reglstered Agent

DAIVS, MORRIS RAY
101 MAGNOLIA AVENUE
SON000=

CANTONMENT FL 32533

81

Name

82

Streel Addrass (P.O. Box Number is Not Acceptable)

83

84

City 85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registersd agent and tilke 1 applicable. [NCTE: Registered Agent signatura requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DM [T oELEsE 11 TITLE [T change — ET Addition
HAME LAWRENCE, JOHN C. 12 NAME
staeerabpress | 3900 CEDARWOOD VILLAGE PLACE 1.3 STREET ADDRESS
¢ | onv-srze | PENSACOLAFL 1.4 CITY - T 2P
: THLE DS 7 DELeTe 21 TILE [T Change LT Addition
| e AYLOR, MICHAEL E. 22 NAME
meStreeT Appress 72 ARGLE RD 23 $TREET ADDRESS L
: GiTY-§T-2P CANTONMENT FL 2, 4CITY-ST-TP oo
me D [ peLeTe 317MLE T Change [T Addition
NAME DAVIS, MORRIS RAY 37 NAME
staeeT aooness | 901 MAGNOLIA AVE 3.3 STREET ADDRESS
giry-S1- 2P CANTONMENT FL §ecmysrae
TLE D [T DELETE 41T1LE [T change ] Addition
NAME HUGHEN, JAMES WILLIAM 4.7 KAME
staeer aooress | 811 BOOTH AVE 43 STREFT ADDRESS
EITY-S1- 2 CANTONMENT FL 44 0ITY-51-2P
TE L] DELETE S1TITLE [T change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54GITY-ST-2P
TME ] DELETE 6170LE [Jchange T Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-§1-2ip _ 64 LITY-S1-2P
14. | hereby cenlify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

CISRIATIIYEE,

indicated on this annual report of supplemental annuat reporl is rue and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an
officer or dirgclor of the corporation or 1ho recgiver or frustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an

hmer%h ydress.
. o . kil AT

(g5
‘:Z;h\/ (’ . /ﬁu&&rcﬁ //1-?»/?,? 421-91.,9'

CRZE037 (10/97)



